
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Parson Making «h* DIcburMmmts/Obllgallon* 

"""" U• S • ^lAc^^A^b^r Co^MefOL 
(b) Address (number snd etrsel) • cheek ff dWorent than previously leported 

(c) city, ewa and ZIP Code ^ ^ 

(d) Name of Employer or Prtn&pal Place of Bualnass 

2. FEC Identification Number 

C 3 0 0 0 I \ 01 
(e) OcojpBtion 

1 6 ] 5 <9o 5 0 
lo Thie Statement or 4. Covering Pertod through 

Amended J d ao Ao I b 

8. («) Date of Public Oialributionfa) 1 O ^ 6 9 0 C O ft) OMnmunicadon TWa "ti( Qh-g.i"^' 

Q.Thefllarl8a(n): (a) individual (b) Unincorporated Organization (o) Quailflad Nonprofit Corporation (11 CFR 114.1P) 

(d) X Corporation, i-abor Organization or Quailfled Nonprofit Corporation maWng communications under 11 Ci=R 1K15 

(e) other, specify: -

7. if the flier la an Individual, unincorporated organlatlOn or quelifled nonprofit corporation, yes 
were the diaburaemente mode exciuelveiy from donations to a segregated bank account? 

No 

8. Custodian of Recorde 
(a) Name 

R<3\o Elr^p^Co 
(b) Addrese (numbar and street) 

(e) Cfty, stata and ZIP Coda 

(d) Name of Ernployer or Pnnoipal Pmca of Bualnass . .- ... .> <•) OocupaSon 

Vice P̂r̂ V̂flJê Al 

9. Total Donations Thia Sletament 0.0 0 

10. Totai Dlsburaement̂ Obilgationa Thfe Statement I {oS,OS(o 0 O 

Under penalty of perjury. I certify that this statement Is true, correot and complete. 

TYPl OR PRINT NAME OI?fi^N ^QljPLETINa FORM Rob ^VK^fi^COl^ 

SIQNATURE 

MOTE: Subittlaalon a/falao, amrmm or AiiiamuMton nitiy fluMecf Jhafmrserfsigntngm stafomsrtt lo fr)«panaWiw of S US,C §<9Tg. 

rtCPORMPIREV.IMOOT) 
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Ust of PenBon(a) Sharlng/Exerclaing Control 
(uso additional pages as necessary) 

PAGE 

11. Per8on(e)8harln9/exeroleing Control 

A. (a) Name p j . ^ 
K n U t \ A r ^ 4 r o i / » A 

(b) Addrese number and street 

(c) city, Stats end ZIP Code 

WaiU^AOttô  , O L 3^004,^ 
(d) Neme of Employer or Ptinopei Piece of Busineaa 

U-S. ^l^^vwWf erf C<^\^^''^ 
(e) Ocaipatior\ 

r 
(b) Addresa (number erjdetreeo , 

(c) Cfty. State and 2iP bode , 

(d) Name of Employer or il̂ rindpal naoa of Business (e) Occupation 

U.S. CU(M/K.t^r ^ (̂ owiÂ ^̂ Ce. 
C. (a) Nama 

(b) Addresa (number and eireec) 

(0) City. Slate and ZIP Code 

(d) Name of Employer or Prlndpai Place of Buslnesa (a) Occupstkm 

D. (e) Name 

(b) Address (number and eipeet) 

(c) City, Suite ar^ ZJP Code 

(d) Name of Employer or Principal Place of Buslnesa (e) docupaHon 

E. (a) Name 

(b) Addrese (number and straet) 

(0) CKy. State end ZIP Code 

(d) Name of Employer or Pdncfpoi Place of business (e) Oouipstion 

FE3AM03fl.PDF FEC FORM e(RW. 120007) 

OCT-20-2010 14:09 SSX P.21 



SCHEDULE 9-B 
Dl8buraAn3ent(a) Made or 0blla«tlon(8) - '. 

1 PAQE 3 OF^ 

A. Fun Nama ((.est. Hnl Middle Inhlal) of Psyae Date of oiabursement or OUIgaHon 

Amourrt 

CommunlQstion Oats 

Maiiino Addresa of Psyse ' 

Date of oiabursement or OUIgaHon 

Amourrt 

CommunlQstion Oats 

Clly Slata _apCode 

Date of oiabursement or OUIgaHon 

Amourrt 

CommunlQstion Oats 
Name of EmployeryJ Occupatton 

Date of oiabursement or OUIgaHon 

Amourrt 

CommunlQstion Oats 

Purpose of Olsbursement andudlng tWe(s) of oomini]nlcatlon(s}} I ' 

Hama of Federal Candidate Offtoe Sought: 

LeoncA-rdgoswell 
House I f\ DUDurBemerti/Obllaetlon For: 

£7^ 
Name of Fedemi Candidata OfRoe Souflht ^^"^ Sw^ Disbunwmeni/Obilmaon For 

Senate 1 •Primary • Oanemi 
Preaident^*", Q Otner (apediy) 

Name of Federsl Candidete Oflfjoe Sought iiouse 1 (̂ sbUtaemenVObllgetlon ôr: 
Sensle •Primary •©eneral 

PieaWent • (^^) > 

B. FuU Name (Last, Flmt, Middle initial) of Payee Data of Diabursament or OUlgetion 

Amount 

Communication Dale 

LJ L-J L^.^Z} 

Maifene Addms of Payee 

i 

Data of Diabursament or OUlgetion 

Amount 

Communication Dale 

LJ L-J L^.^Z} 

City State , Zip Code 

Data of Diabursament or OUlgetion 

Amount 

Communication Dale 

LJ L-J L^.^Z} 
Name of Employer OooupQifor> ! 

Data of Diabursament or OUlgetion 

Amount 

Communication Dale 

LJ L-J L^.^Z} 
Purpoae ef DisBuraament (inouoing iisa(s) of oommunicotioncs)) 

Name of Federal Cendtden Offioe Sousht 

— 

^^""^ Statei Ol^rsement/ObllpB^ For: 
Senete p,^^J Q Primary • Oenersl 
PrasMent noiher (epecllV) ^ 

Noma of fiederal Candioate Otifce sought House Dtaburaemert/Obllĵ on Fen 

Senate 1 D Prtmary • <3eneraJ 

Preaident • Other (spedfir) • 
Name of Federal OandldBtB Offloe Sougnt: House i DlShursennent^Wlgjrfon For: 

Senate i Q Primary |_| Oensral 

Ptesldsnt i "•• • Olher (spediy) p. 

tfll«l.t.'\"tll»v>|JBM»iJ^<i4p((1M:i)|«0«By» 

1 Biw^'jt-••C'fS'jp <t^*Wf K ît̂  n^Wif" • HIHI A' p* rr? ̂ "T^' 'fT^ • 1 "/̂ 'n îitnwiwi 

(osny totel IWsn Isst pege to Line 10) i 

WOPOPMft(PEV.iafl007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC acidecJ this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATEPREPARED 


